Near-fatal asphyxia by a toy shopping bag
The risk of asphyxia by polythene bags is well recognised and such bags carry a warning against children using them as toys. We report an instance of near-fatal asphyxia in a 2--year-old child by a "shopping bag" being accidentally pulled over her head. The bag was made of polyvinylchloride and cotton and is sold for use by children (see figure) .
Case report
A 21-year-old girl was found by her mother slumped to the floor, cyanosed, floppy, and unconscious, with the toy shopping bag pulled over her face. The 
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The child was seen by one of us (DTDB) about 15 minutes later. She was comatose with response only to painful stimuli; she had no fever. Pupils were equal and reacted to light. Both fundi showed considerably engorged veins but no papilloedema. Tone was increased in all four limbs, deep reflexes were brisk, and plantar response was flexor on both sides.
There was no cyanosis. Pulse was 120/min and there were no signs of cardiac decompensation. Breathing was deep and stertorous. No adventitious sounds were heard over the lungs. Blood pH was 7 30 with Pco2 5-7 kPa (43 mm Hg) and base excess -5-4 mmol(mEq)/L. Haemoglobin concentration was 12-2 g/dl with a white blood count of 9 3X 109/1 and erythrocyte sedimentation rate of 27 mm in first hour. Urea concentration was 6-0 mmol/l (36 mg/100 ml), sodium 136 mmol(mEq)/l, and potassium 3-6 mmol(mEq)/l. Cerebral oedema secondary to asphyxia was diagnosed and the child given 150 ml of 20% mannitol solution over 30 minutes (child's weight 14 kg). Her level of consciousness improved rapidly in about 45 minutes and she was able to take a drink of water. Blood sugar measured three hours after admission was normal. Results of liver function tests were normal. Twelve hours after admission the child was well without any sequelae and was sent home.
Comment
The hyperglycaemia observed in our patient did not last long and could have resulted from the stress response to asphyxia and the release of catecholamines from the adrenal medulla.' Though no papilloedema was observed the rapid improvement in the level of consciousness after the mannitol infusion suggested some degree of cerebral oedema, which is a well-recognised complication of asphyxia.2
The bag, made of polyvinylchloride with cotton lining (55% polyvinylchloride, 45% cotton), was of such dimensions (0-4 mm thick, 365 mm wide, and 330 mm deep) that if accidentally pulled over a young child's head, as in this case, would cause a tight fit and lead to asphyxia.
Improperly designed and manufactured toys are a known hazard to children and the Toys (Safety) Regulations Act 19743 was meant to eliminate such hazards. These regulations make specific reference to plastic bags and require the manufacturers to display a warning that such bags, if less than 38 tsm thick, are dangerous to children and should be kept away from them. Clearly the thin-walled plastic bags are a hazard to children, since such a bag accidentally pulled over a child's face could be sucked in during inspiration leading to suffocation. The makers of the polyvinylchloride and cotton bag that caused asphyxia in our patient (helenware) have not contravened the Toys (Safety) Regulations as the bag was more than 38 tsm in thickness.
The experience with our patient, however, shows that when the dimensions of a bag made of material impervious to air are such that it could cause a tight fit over a young child's face then severe asphyxia may result even when the wall of the bag is more than 38 jsm in thickness.
A warning as to the non-suitability of a bag of this size for small children may have avoided this near fatality. We suggest that the Toys (Safety) Regulations be extended to require manufacturers to display a warning of hazard to children for bags made of material impervious to air if the dimensions are such that they could cause a tight fit over a young child's face. 
